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nancy, except in the first two or three months when it does not appear
to produce any ill effects, may cause a serious aggravation of the
disease and is seldom advisable. If the condition of the patient is such
that the continuance of the pregnancy to its normal termination is
improbable, two courses are open—thyroidectorny allowing the preg-
nancy to proceed to term or termination of the pregnancy—and each
case must be judged on its merits.
(6)—Diagnosis
The diagnosis does not present difficulties when the symptoms and
signs are characteristically developed. Difficulties arise when the thyroid
gland is not obviously enlarged and typical eye signs are absent.
Anxiety states present the greatest difficulty, as muscular weakness, Anxiety
tremors, tachycardia, vasomotor instability, and mental agitation may states
all be present. In toxic goitre the peculiar staring appearance of the
eyes will usually also be present, and careful examination of the thyroid
gland will disclose enlargement. It is possible that a disturbance in the
functional activity of the thyroid gland is present in anxiety states, for
undoubted signs of toxic goitre may be found in patients who have
suffered from nervous and mental instability and had neurasthenia or
anxiety disturbances for years before the signs of toxic goitre appear.
It is important to differentiate these cases from those in which the
condition is primarily due to the thyroid gland, for treatment by
thyroidectomy not only fails to improve them but may even make the
condition worse. A careful history and a study of the conditions of the
patient's business and home and of personal and especially marital
relations are necessary to decide whether the case is primarily one of
toxic goitre or whether the thyroid disturbance is an incident and a
comparatively unimportant accompaniment of a long-continued mental
and nervous disorder.
Chronic infections, such as pulmonary tuberculosis or chronic pyelitis Chronic
due to Bacillus coli, with muscular weakness, tachycardia, and a low- mf*ctlons
grade irregular pyrexia will rarely be mistaken for toxic goitre.
In elderly people with auricular fibrillation due to toxic goitre eye
signs, tremor, nervousness, and loss of weight may all be absent and
the signs of congestive heart failure so obvious that the thyroid origin
of the condition may be missed unless the thyroid gland is carefully
examined. If no other disease process can be found as a cause of the
cardiac irregularity, toxic goitre should be considered, and the evidence
will usually be forthcoming.
The basal metabolic rate is raised in toxic goitre and is a useful
measurement of its severity. Repeated estimations of the rate provide
an indication of progress, of a relapse or a remission, but this measure-
ment is not often of value in the diagnosis of the condition when the
methods of clinical examination fail. The difficulties of conducting the
test under basal conditions and the wide range of values obtainable
in nervous and ill patients not suffering from toxic goitre render the test

